i

a0l 5426

ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO. REGISTRAR'S NQ.
2. USUAL RESIDENCE  twHERE DECEASED LIVED.

i ] &JJ T PLACE OF DEATH e Tunon, RESIhEmCE

B . ) 1 H BEF

: 5’ A. COUNTY 6&/////%/ A. STATE M%a B. COUNTY 54
. ——_
4 :

B. CITY (IF OMISIDE C. LENGTH OF STAY C. CITY {tF OUTH ORFORATE LIMITS. WRITE RURA
OR oOR
TOWN %

IN THIS PLACE]IN ARIZONA
TOWN
. A 7 - y B PP
g D. FULL NAME OF NOT IN HOSPITAL OR INSTITUTION, SIVE STREET D. STREET {IF, RURAL, GIVE LOCATION)
; HOSPITAL OR £8S OR LOCAZION) ADDRESS
F INSTITUTION S 56 o -
4. SEX 5. COLOR OR RACE

, 3. NAME OF A.  (FIRST) . (MIDDLE) C.  (LAST) i :
| econemurs O RV /L Lrowel  Jo LLEY M L :
|

ITYPE CR PRINTI
6. MARRIED - _ . 7. DATE OF BIRTH 8. AGE 1IF UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE KIND OF WORK .
DURING MOST OF LIFE, EVEN IF RETIRED). >

NEVERDMARRIED OMNT | DAY YEAR Y?S MONTHS DAYS HOURS | MIN.

wicoweo [Jpivorcen 5 4)‘

NT Qocda | 7 | /%0 /¥ [ARMER

i 98, KIND OF BUSI. @ BIRFHPLACE (STATE|t1. CITIZEN OF WHAT 12. WaAS DECEASED EYER IN U. S. ARMED FORCES? 13, SOCIAL SECURITY
}‘AL NESS OR INDUSTRY OR REIGMN COUNTRY) COUTRV? (YES. MO, OF UNKNOWHM)I| {IF YES. WAR OR DATES OF SERVICE])

1SB. AIRTHPLACE

4 . 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN .
{STATE OR,COWNTRY] % (STATE OB COPNTRY) -7 .
S ———=—=—=_= "

:X (/:/:- j 'NFOW% "DD ES 17. DATE (MONTH1 tOAY) (YEAR) L.
: 7 oF / ST
g / . DEATH }j o=t/ o /?ﬁ :
i ‘ 18. CAUSE OF DEATH U MEDICAL CERTIFICATION INTERVAL BETWEEN |
j ENTER ONLY ONE CAUSE] | DISEAS R CONDITIONS ONSET AND DEATH ¢ ..
i ’:E"‘ LtNE For (31, (br.] pRECTLY LEADING TO DEATHY (a} _
*THIS DOES NOT MEAN ANTECEDENT CAUSES ; L

THE MODE OF DYING.
/) SUGH A% HEART FAIL-

MORBID CONDITIONS, IF ANY, GIVING DUE TO (b
RISE YO THE ABOYE CAUSE (a) STAT.

fH URE. ASTHENIA. ETC.
K \T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST. P
. 18) INJURY. OR COMPLICA- DUE TO ()
. TIoN WHICH CAMSED -
f) { DEATH. Il. OTHER SIGNIFICANT CONDITIONS
i jrr.acr: DISEASE CON- CONDITIONS CONTRIBUTING 70 THE DEATH BUT NOT -3
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH. -
20, AUTOPSY?

19B. MAJOR FINDINGS OF OFERATION

ves (O Hoﬂ/‘

|°Ns'7 19A. DATE OF OFPERATION

PSY .

AY 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E, G.. IN OR ABOUT HOME, 21C. (CITY OR TOWN) ({COUNTY) (STATE} i
TH SUICIDE FARM, FACTORY, STREET, OFFICE BLOG., ETC.}
TO HOMICIDE

L -

" MAL 21D. TIME (MONTH)] (DAY) (YEAR) {(HOUR) |21E. INJURY OCCURRED] 21F, HOW DID INJURY OCCUR?

“NCE "] : or WHILE AT NOT WHILE

INJURY M lwork [ AT Work [

' cAL ! BY CERTIFY THAT I A NDED THE DECEASED FROM M 19#. ‘IOM. IB#. THAT | LAST SAW THE DECEASED
)NER'S ﬁ AND THAT DEATH OCGCURRED mﬂ’)&.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.

Cl |n§ s.a oR ‘I'ITLE) 2313 ADDRE 23¢C. DATE SIGHNED
IATION //

- 23 -5

24B. DATE 24C NAME OF CEMETERY OR CRE ATORY 240, LOCA {CITY. TOWHK. ORCUUNTY) {(STATE}

-RAL O L) 24A. BURIAL

i CREMATION El ? /) M -
:TOR Removar (1 ﬁ '2 3 / J/Z" Q)u‘l‘
D n:[ 25A. DATE REC'D BY| 28H. REGISTRAR/S S{GNATURE 26. FUNERAL DIRECTOR'S EEGNAUE 7 ADWSS

LOCAL REG

TRAR ‘ A 3.5 142 W Elin. 3. Nfﬁ‘ﬁﬂ :74/3}”%_@,

FORM ¥S 2 REYVY. /l I- IS o .._ i -




